condition; she had a hole in the epigastrium 3 in. in diameter and i in. deep. He (the speaker) suggested to Dr. Sequeira the ulcer should be destroyed and the area rendered aseptic by means of this cautery, and that afterwards the attempt should be made to get a firstintention wound. This was actually carried out, although it was necessary to go down to the peritoneum to do it. He obtained a first-intention wound which closed up completely, after having excised a block of tissue 4 in. in diameter.
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Another case, which illustrated that the method was suitable for delicate applications, was that of a boy who, in a motor accident, got his face badly scored, the ruts containing tar going deep into the subcutaneous tissue. Anything in the nature of plastic surgery would have been very difficult indeed. With a fine applicator he destroyed the tissues along each of the deeply-pigmented scores; they sloughed out and appeared white instead of black, so that the favourable contrast in appearance was very noticeable. Local anesthesia was used.
He considered that this instrument should have a wide range of usefulness in dermatology; it enabled one to deal with tumours which otherwise one would not be able to tackle in ordinary surgical practice.
Cases Treated with Steam Cautery.
By H. C. SEMON, M.D. WHEN this admirable aid to dermatology was under construction, Mr. Souttar kindly pointed it out to me, and during the last year I have been using it at the Royal Northern Hospital for various conditions. I have shown here this afternoon cases illustrating four of them.
Case I. Lupus Vulgaris of the Face and Neck, of Twenty years' duration.-The patient, a man, aged 65. He was admitted to hospital on August 27, 1925, when he had a large area of lupus vulgaris on the right cheek. In the centre of the patch there was an epithelioma the size of a half-crown. It was probably the result of an X-ray burn in that situation. This case very well illustrates the advantage, with this method, of being able to put one's finger inside the mouth, and gauge the increasing heat, so as to ensure not going too far-a constant risk with diathermy. A hole in the cheek might mean a permanent fistula. The man had only one application, and the result is very satisfactory; there is no sign of recurrence.
Case II. Epithelioma of the Left Ear.-Patient, a man, aged 63, with an epithelioma of his left ear, which he first noticed four years ago. He came to hospital in March, 1925, when he had a septic, fungating tumour involving the cartilage and spreading towards the helix. He had had two applications of diathermy, and at the second of them the cartilage was perforated (cp. Case I). Eight months later he had recurrence, and on this occasion, after a preliminary scraping with a sharp spoon, I applied the steam cautery, with the result which you have seen; there is no sign of recurrence.
Case III. Hairy Mole.-Patient, a girl, aged 19, in whom I destroyed a hairy mole, the application having been made last August. She shows what is likely to be a complication of the method, namely, keloid formation, because, after all, it is a burn which is produced, and keloids are fairly common after burns. For this she is undergoing radium treatment. Case IV. Epitheliomatous Ulcer at the External Angle of the Left Orbit.-Patient, a woman, aged 42, was treated on November 18 last. Four years ago she noticed a small area of ulceration, probably it was a papule at first, and when she came to hospital she had an epitheliomatous ulcer at the external angle of the left orbit. That I scraped before applying the cautery. I consider one should first use the sharp spoon, as it enables you to ascertain the macroscopic limits of the carcinoma. The steam cautery stops the resulting hmemorrhage. That, indeed, is one of the premier indications for use of the cautery,-the checking of hemorrhage, which might not readily be controlled by other methods.
Discussion.-IDr. J. H. SEQUEIRA (President) thanked Mr. Souttar for having attended to give this demonstration of his steam cautery. He was, himself, able to confirm all that had been said of its value by Mr. Souttar and Dr. Semon. He asked whether the Section of Dermatology t61 apparatus was quite safe to use when ether was employed as the anaesthetic, as, when growths inside the mouth had to be dealt with by diathermy, ether could not be used. The case of the X-ray burn referred to was the most remarkable result he had seen in the surgery of these burns. Members knew how difficult it was to deal with these cases. When the young lady in question went back to Ireland she had inerely a sound linear scar, no more than would result from an ordinary operation on the upper abdomen. Mr. Souttar had been rather modest in his descriptions, for some of the tumours it had been his (the speaker's) misfortune to send to himn had been of enormous size. He commended this method to dermatologists as it was so completely under control. Dr. A. WHITFIELD said he imagined that penetration would be slower in proportion to the depth; i.e., it would take more than twice as long to penetrate to an inch as to go to the depth of half an inch. He asked whether the method was applicable to such a superficial lesion as a spider nevus; if so, he assumed the application would have to be no more than momentary, and therefore could be applied for such without the use of an anmesthetic.
AIr. JOHN EVERIDGE inquired as to the value of this apparatus as a hemostatic, as Mr. Souttar said there was no heemorrhage after the application. He wondered whether it could be used in the deeper tissues of the body as a h8emostatic, such as in bladder cases and others in which there was troublesome oozing of blood.
Mr. SOUTTAR (in reply) said that the apparatus now being exlhibited was made by him in his own workshop. There was no risk of an explosion occurring from the applicator, as its temperature was not high enough to ignite ether; moreover in the instrument now being made, wire gauze was used around the flame, on the principle of the Humphry Davy miner's lamp. For intrabuccal operations he considered that the method had a distinct advantage over diathermy in its safety froin possible explosion; and, as the President, who knew its possibilities, said, it was completely under control. One knew, very nearly, the rate of penetration, and the temperature of the applicator. WVith diathermy it was different. The rate of penetration could be taken, roughly, as inversely proportional to the square of the distance or depth. It took ten minutes to go to the depth of an inch in a beef steak, but when using the apparatus some pressure was employed. For superficial conditions, such as spider nmevi, the application-time would not exceed two seconds. Its effect in checking hemorrhage was extraordinary. His plan was to cook the tissue to a certain depth, then to excise the cooked tissue at the level of the cooking, so as to avoid hbemorrhage. If one excised deeper, bleeding would occur. He thought the steam cautery could well be applied to deep tissues, such as those of the bladder, and he considered it would be particularly useful in carcinoma of the cervix uteri.
Dr. G. B. DOWLING showed a case of Lupus Erythematosus of the Face associated with Papulo-necrotic Tuberculides of the Arms and Legs, and Erythema Induratum.
Two Cases of a Chilblainy Condition of the Legs Somewhat
Resembling Erythema Induratum; also a Case of Erythema Induratum, for Comparison.
Case 1.-The first patient is a young woman, A. B. L., aged 25, kindly sent to me from Mr. F. J. Jauch's Out-patient Department. She has large subcutaneous swellings, covered by purplish cyanotic skin, on both legs, at the back of each ankle, just above the level of the upper border of her shoes, and also just above the shoes in the anterior-internal part of the left leg and the anterior-external part of the right leg. These swellings commenced about four months ago, with itching (as in the early stage of ordinary chilblains of the feet and hands), but the itching gradually changed into a sensation of pain. The swellings feel cold to the touch. She says she never previously had a similar attack though she was rather subject to ordinary chilblains AP-DER 2 *
